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CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  CO.MMITTEE. 


INTRODUCTION. 


To  the  Chair tiian  and  Members  of  the 
Education  Committee. 

Mu.  Chaiuman,  Ladies  and  Gentle.men, 

There  is  but  liKle  coiiiiiient  to  make  on  the  contents  of 
this  lve[)or(,. 

Over  28,00U  .school  chihlren  have  been  inspecte(.l  cither  as 
routine  oi'  s[)ecial  cases  and  in  addition  to  this  numljcr  9,933 
childi’cn  have  had  a dental  inspection.  Excluding  uncleanli- 
ue.ss  and  dental  diseases  about  one-quaidei-  of  the  children 
inspected  woi’c  found  to  need  treatjnent.  The  amount  of 
ti’eatinent  obtained  either  under  schemes  operated  by  your 
Committeo  or  otherwise  has  been  quite  satisfactory  as  the  follow- 
ing selected  tigures  shew  : — 

Spectacles  prescribed  foi'  chihlren  in  1,237  cases. 
vSpectacles  obtained  for  children  in  1,090  cases, 
l.'ental  treatment  given  in  D,G00  casas. 

Nose  and  throat  defects  treated  in  S31  cases. 

Minor  ailments  treated  in  2,759  cases. 

Tho  dental  scheme  has  been  extended  during  the  year. 
The  necessity  for  this  is  shewn  by  the  fact  that  out  of  9,953 
children  inspected  under  this  scheme  during  1925  no  fewer  than 
7,89-1  were  found  to  require  treatment. 

Tho  need  for  a scheme  for  the  care  of  crippled  children  is 
an  immediate  one. 

A number  of  After-care  Clinics  are  in  operation  and  are 
doing  excellent  work.  Our  thanks  are  due  in  full  measure  to 
(hose  Voluntary  Associations  which  are  giving  so  freely  of  their 
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tinio  ami  itioney  to  ojn'rato  these  Cliuies.  A scheme  t'oi  the 
institutional  troutmcnl  of  these  cases  will  shoitly  be  piesented 
to  your  Committee. 

As  an  Appendix  to  this  report  1 have  included  a special 
article  by  Dr.  W.  .1.  Mclvor  on  llheumatic  Infection  in 
Children,  to  which  T commend  your  attention.  The  earlier 
detention  and  treatment  of  this  ^roup  of  diseases  \iouln 
undoubtedly  obviate  much  .serious  cripi)lin;^  of  health  and  wage- 
earning  jjower  in  later  life. 

I cannot  conclude  this  Introduction  without  once  moie 
expressing  my  gratitmle  to  overyono  who  has  assisted  in  caii}'- 
ing  on  this  important  work — not  only  my  own  staff,  but  also 
Teachers  and  Voluntary  Workers.  I am  ahso  most  giateful 
to  vour  Coinniittee  for  tho  kindly  consideration  you  have  aUsa^s 
given  to  any  sugge.stions  put  forward  by  me. 


1 am, 

Mr.  Chainuan,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

MEKI-iDITlI  YOUNtL 


Chester, 

April,  192(j. 


CHESHIRE  COUNTY  COUNCIL. 

EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

CHIEF  SCHOOL  MEDICAL  OFFICER, 

for  1 925. 


Extent  of  Inspection. 

The  followin"  fiy:ures  shew  the  gross  numbers  of  children 

iT  O C 

inspected  : — 


Routine 
Inspections  ' 

' Entrants 
Intermediates 
Leavers  . . . 
Others 

...  ... 

Number 

examiued. 

6,383 

5,16-1 

6,601 

194 

Total 

18,342 

Special  Insj)ections 
lle-Inspeciious  ... 

... 

7,438 

2,769 

10,207 

tlrand  Total  ... 

28,549 

Co-ordination. 

Since  A])ril,  192.0,  all  tho  public  healfh  administration 
(including  tho  tulR?rculosi.s  scheme  which  uj)  to  that  date  ^i'as 
virtually  a “watertight  compartment”)  has  been  completely 
co-ordinated  under  one  head.  No  ono  can,  1 think,  doubt 
that  this  is  the  bc.st  arrangement.  It  has  worked  smoothly  and 
sati.sfactorily  for  twelve  months  and  I see  no  reason  wdiy  it 
should  not  continue  to  do  so. 


Co-operation  of  teachers  and  Parents. 

All  tny  stalf  speak  highly  oi  tlio  assistance  reinlered  by 
Teachers  and  with  that  expression  ot'  opinion  I corilially  agree. 
A very  liinited  number  of  parents  do  not  co-operate  <in  the 
cai’rviiig  out  of  advice  but  judicious  pressure  alway.s  results  in 
comf)lianco.  The  remarks  of  Dr.  V.  Stock.s  and  Dr. 
Marjorie  Grant  are  illu.strative  of  the  views  of  all  concerned. 

The  figures  given  hy  Dr.  Stock.s  a.s  to  interviews  wit.h 
parents  are  di.stinrtly  encouraging  and  shew  that  medical 
inspection  is  Ix’coming  more  and  more  cfToctive  as  it  becomes 
better  known. 

Dr.  Stocks  writc.s  : — 

“Tlio  Head  Teachers  have  throughout  the  year  given  all 
possible  a.ssistanco  and  have  in  most  ca.ses  bocm  at  considerable 
pain.s  to  liring  suitable  cases  forward  in  the  ‘special’  group 
for  defects  noticed  in  clas.s.  The  a.ssistanco  given  in  preparing 
the  record  cai'ds  and  weighing  and  measuring  the  children  ha.s 
been  well  and  thoroughly  dr>no.  on  tho  whole.” 


‘‘The  following  figures  show  how  the  ajipreciation  of 
parents  has  been  growing  year  by  year.  They  represent  the 
number  of  interviews  with  parents  at  the  Schools  in  my  area  : — 


1021 

1100 

or 

of  chihh'en 

examined 

1922 

1550 

or 

•y 

192.3 

1608 

or 

30% 

yy 

1924 

2087 

or 

33% 

yy 

1925  ...  2139 

Hygienic  Condition  of  Schools. 

or 

40% 

JJ 

yy 

Quito  a number  of  repairs,  major  and  minor,  have  been 
ofTected  at  schools  during  the  year.  In  the  jilanning  of  new 
schools  may  I onco  moro  plead  for  construction  so  far  as  is 
reasonably  jiracticable  of  the  open-air  system  and  so  to  some 
extent  avoiil  tho  nocassify  for  expensive  special  schools  of  this 
typo.  The  following  are  some  of  tho  comments  made  by  my 
Rtafi. 


Dr.  A . V.  Stocks  reports  as  follows  : — 

“School  IIyoiexe. 

Cloakrooms.  These  are  very  inadequate  iri  many  .smaller 
schools.  In  one  country  .school  the  peg.s  were  very  badly 
arranged,  bedng  directly  above  one  another  and  too  close 
together  so  that  clothes  overlapped  and  touclied  : many  pegs 
were  so  high  as  to  b<i  out  of  reach,  and  nine  were  broken.  In 
another  there  wore  68  pegs  for  142  boys.  In  another  school 
only -69  pegs  out  of  160  remained  unbroken. 
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Lovafor>i  Wash  Boirls  are  iiisunicient  in  number  in  some 
schools.  In  one  lur"e  Council  school  there  are  only  two  wash 
basins  and  one  towel  for  150  b'./)s  to  uso. 

‘^Srinifur/y  Coriveiiicftccs.  In  seven  schools  the  latrines  or 
urinals  were  found  to  bo  needin*'  repairs,  whitewashing  or 
alterations. 

“Furniture,  d'c.  In  three  schools  new  dual  desks  have 
replaced  old  fuimituro  during  the  year,  to  the  greatly  increased 
comfort  of  the  children. 

“Decorations.  Six  schools  had  been  re-decorated  since 
previous  visits.  Four  others  are  needing  it  very  badly  inside. 

• “Cleanliness.  One  school  was  found  to  bo  in  a dirty  con- 
dition, it  being  evident  that  furniture  was  not  jnoved  to  clean 
or  sweo])  the  floors. 

“Jlcaiimj.  A central  heating  ajtparatus  has  been  in- 
stalled at  one  school  since  last  year. 

“Structural.  Dry  rot  was  noted  in  one  school  and 
reported  upon. 

“Lighting  is  fairly  satisfactory.  In  two  schools  it  would 
bo  iin})roved  by  removal  of  over-shadowing  .trees  or  large 
bushes.” 

Dr.  Marjorie  Grant  makes  the  following  report: — 

“The  older  dry  closet  system,  which  persi.sts  in  the  moie 
isolated  country  schools,  is  extremely  unsatisfactory,  relying 
upon  the  precautions  of  the  caretakers  for  cleanliness  and  of 
course  nece.ssi fating  much  more  work  on  their  part. 

“At  one  of  the  schools,  Daguley  C.F.,  the  urinals  provided 
for  the  boys  wore  often  during  the  summer  months  the  hovering 
ground  for  flies  and  other  insects. 

“It  is  well  known  that  many  diseases  are  carried  by  flics, 
movst  certainly  typhoid  fever,  summer  diarrha'a  of  infants  and 
probably  sleeping  sickness,  scarlet  fever,  measles,  etc.  Inas- 
much as  the  onset  of  an  epidemic,  of  one  of  the  fevers,  seems 
most  usually  to  focus  round  a school,  causing  so  much  material 
interference  with  the  school  work  and  aftei-  effects  on  the  health 
of  the  child,  it  would  appear  that  the  introduction  of  the  water 
carriage  system  in  all  schools  would  bo  beneficial. 

“Ventilation  on  the  whole  is  good — but  the  lighting  of  one 
or  two  .schools  is  poor. 
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“At  St  Mar.^nei's  C.K..  AUrinchaiu,  owing  to  the 
i.roxin.itv  of  suno'iindin-  housed,  the  school  rooms  are  very 
m^h  ovir.l.a.Unve,l  ,u,.l  in  ll.o  case.s  ot  „.any  o Iho  ■»'  0“.^ 
ao'.le  angle  ie  for.ne.i  l.y  a line  .t,nuvn  tvon,  tlie  roof,  pi  the 
houses  to  the  bottom  of  (Im  wimlows. 

“The  correlation  of  a largo  |.oreentago  of  defcctivo  msiou 
in  the  above  school  and  the  poor  li-hting  is  suggestive. 

The  Findings  of  Medical  Inspection. 

.l/a//i«frftfo/i.-The  r,l  cases  of  this  condition  ^;ecordec] 
durin-  tlic  year  are  case.s  in  wliioh  it.  was  so  marked  as  to  call 
For  special  t'reatmont.  In  elementary  school  ^ 

H whole  1 should  think  that  5 per  cent,  wou  d 

figure  for  malnutrition.  Dr.  Slocks  records  that  ^ 

('nicludiim  about  one-quarter  of  the  school  populat  ion)  la 

ibout  lOd’  children  with  varying  degrees  of  the  cmidition. 

A"ain  ho  found  more  cases  in  urban  than  in  imal 

tions.  Dr.  Marjorie  nrnni.  makes  the  following  ohser\ atioi  s . 

“We  can  separate  the  cases  of  nialnutrition  observed  in 
the  schools  into  two  groups,  malnutrition  duo  to  insuPicient 
or  defective  diet  and  malnutrition  duo  to  deiectivo  absorption 
of  Iho  food,  ami  usually  associated  witli  anmnua  or  a pie- 
disposition  to  tuberculosis. 

“Wo  point  out  tlio  food  value  of  cod  liver  oil  and  malt  in 
all  these  cases,  but  the  financial  dilliculties  of  the  paront.s  some- 
times prevents  its  administration.  One  cannot 
mother  for  instance  receiving  ‘in/-  a week  to  teed  fno  childie 
and  provide  cod  liver  oil  ami  malt. 

“It  would  be  of  benefit  to  many  children  if  cod  liver  oil 
etc.,  could  be  provided  for  these  children  cither  at  the  schoo. 
or  child  welfare  centre.  In  example  of  ^this  we  may  gno  the 
following  letter  received  from  ono  of  the  Teachers  : 

“There  is  a case  at  my  school — certified  by  you  as  suffer- 
ing from  ireneral  debility  and  defective  nutrition  and 
foi°  whom'^you  recommended  cod  liver  oil  and  malt. 
\s  the  mother  is  totally  iimiblo  to  provide  this  owing 
to  financial  distress  T should  be  grateful  to  know  li 
there  are  any  means  in  the  County  for  provision  o. 

thi.s.” 

Uncleanlities.^. — The  total  numlKir-  of  these  cases  is  slightly 
Ic.ss  than  it  was  in  192D  At  the  same  time  it  is  not  pleasant 
to  record  the  fact  that  012  children  presented  for  a medical 
inspection  of  which  their  parents  had  had  notice  were  found 
in  an  uncleanly  state. 
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l)r.  Sfoc-ks  reports: — 

“The  fif^ures  show  a gieat  improverneiit  on  jirevious  years. 
Last.  yeai‘  (1!)24)  20.3  ca.ses  of  uneleai)  hoaOs  were  noted,  oi'  3.9 
per  cent,  of  children  e.xamined;  in  1925  the  nuinbei-  fell  to 
1.30,  oi'  2.7  per  cent.  Cases  of  iincleanliness  of  the  body 
reached  (ho  same  percentage  approximately,  viz.,  2.G  per  cent. 

“The  i)ercentages  were  highest  in  Kuncorn  (5  per  cent, 
and  3.7  per  cent.),  and  lowest,  as  regai  ds  heads,  in  Altrincham 
ajid  Lymm  (1.1  [jer  cent.)” 

Skin  Diseases. 

Under  this  heading  I have  record.s  of  the  following  cases  : — 


llingworm  (Scalj>) 
Ringworm  (Body) 
Scabies  (Itch) 


124 

95 

G2 

1128 

120 


Impetigo  (Scald) 
Other  diseases  . 


A considerable  number  of  these  conditions  are  dealt  with 
at  the  School  Clinics  and  a great  saving  of  school  timo  is  thus 

O C* 

secured. 

Dr.  Stocks  offers  the  following  observations: — 

“limfiwonn  appeared  much  less  pievalent  than  in  1924', 
only  half  the  number  of  cases  being  seen  at  the  routine  in- 
sjiections.  I attribute  this  to  the  work  of  the  School  Clinics. 

“hnpctirfo  occurred  in  some  80  cases  at  the  routine  in- 
spections. It  was  most  prevalent  in  Runcorn  (2  per  cent.), 
and  least  in  Altrincham  and  Knutsford  (1  per  cejit.  of  children 
examined). 

“Scahim  was  only  met  with  in  a few  cases  during  1925, 
and  .speedily  yielded  to  treatment. 

Lupus  was  diagnosed  in  six  cases  and  referred  to  the 
'rul)erculosis  Oflicer.” 

Eye  Diseases  and  Defects  of  Vision. 

The  numbei’  of  cases  of  <lefectivo  vision  (excluding  squint) 
is  once  again  a high  one,  viz.,  2,417.  Squint  was  found  in 
412  cases  and  blepharitis  or  inflammation  of  the  lids  in  418 
i-ases.  Tho  anangements  for  testing  of  vision  and  the  pres- 
cription and  supply  of  spectacles  have  continued  as  in  previous 
years.  Under  this  scheme  1,389  children  were  speciallv  tested 
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ami  tlu'so  were  oOtaiiicd  in  cast-s.  A considorablo  riuiid)ei 
of  childron  were  touted  by  tlioir  c>'.vn  dotdors  and  in  eMiny  case 
60  tested  tlio  nooe&sury  glasses  wei  o obtained. 

On  this  subject  Dr.  Stocks  leport.s  : — 

lihiihnritis  wa.s  noted  in  9o  cases,  or  1.0  per  cent,  of 
children  exainine<l,  a slightly  higher  tiguro  than  for  two  years 
past. 

'‘Conjunctivitis  wa.s  found  in  22  cases,  as  against  23  last 
year. 

“Strabismus  was  present  in  113  children)  or  2.2  pei-  cent., 
the  same  as  in  1924. 

“All  the  above  wore  more  prevalent  in  Runcorn  than 
elsewhere.” 

Dr.  Marjorie  King  reports  : — 

Ear  Diseases  anti  Defective  Hearing. 

These  do  not  loom  so  largo  as  in  previous  years.  Only 
97  cases  of  defective  hearing  are  recorded  and  12G  of  ear  dis- 
charge (middle  ear  disease). 

Nose  and  Throat  Diseases. 

Under  this  heading  the  following  defects  have  to  bo  re- 
corded : — 

Enlarged  Tonsils  ...  ...  •••  ‘1^22  cases. 

Adenoids  ...  ...  •••  •••  •••  21.3  ,, 

The  two  above-named  conditions  combined  410  ,, 

Otliei’  affections  of  nose  or  throat  ...  ...  180  ,, 

Total  1207  ,, 


Dr.  Marjorie  Grant  offers  the  following  observations: — 

“I  am  driven  to  the  conclusion  that  the  only  satisfactory 
method  for  the  treatment  of  obstructive  tonsils  and  adenoids 
is  their  etiicient  removal  (viz.,  Enucleation  of  Tonsils). 

“I  find  the  most  common  symptoms  of  obstruction  are 
interference  in  the  l>reathimr  of  the  child  (snoring  at  night), 
nasal  speech,  frequent  colds,  and  gradual  onset  of  mental 
apathy,  ear  involvement,  such  as  deafne.ss  and  otorrheea  with 
the  acquisition  of  the  adenoid  facies. 


11 


“Olio  finds  many  cases  in  r’vhich  largo  tonsils  arc  not 
assocdated  with  enlargement  of  (ho  adenoids.  I think  that  in 
theso  cases  it  is  arlvisable  to  wait  and  re-examino  at  a future 
date,  rather  than  advi.se  removal  in  what  may  ho  a rem{)orary 
condition.” 

Heart  Disease. 

At  one  of  the  Conferences  of  the  Assistant  School  Medical 
Olhcors  a statement  was  made  by  one  of  them  that  ten  per 
cent,  of  school  children  would  be  found  to  have  organic  heart 
disease.  This  was  challenged  by  all  the  others  and  in  order 
to  settle  the  que.stion  I asked  them  all  to  keep  careful  notes  of 
casc.s  they  discovered.  The  matter  is  such  a vitally  important 
ono  that  I append  two  reports  herewith  and  a longer  and  fuller 
ono  by  Dr.  Mclvor  will  be  found  in  the  Ajipendix.  Dr.  A.  V. 
Stocks  writes  me  the  following  report  : — 

“Notes  taken  on  52  cases  of  heart  disease  during  the  year 
revealed  the  following  points  of  interest. 

“Sex. — The  cases  turned  out  to  be.  ecpially  distributed 
between  boy.s  and  girls,  twenty-six  of  each  age.  Twenty-two 
cases  were  children  of  eight  years  of  age  or  Ic.ss. 

“ Abnof'tnalities. — In  one  girl,  aged  six  years,  the  heart 
was  ti  ansposed,  being  on  tlie  right  side  ; this  had  been  previously 
discovered  by  the  family  doctoi-  when  the  child  had  pneumonia 
at  the  ago  of  thi-ee  years. 

“In  another  ca.se.  one  of  congenital  heart  disease,  the  pulse 
rate  (and  also  the  apex  beat  measured  by  a stcthoscojio)  was 
onlv  18,  and  irregular  in  rhvthrn. 

— Out  of  -30  cases  of  valvular  heart  disease 
seen  during  the  year  about  one-tliird  were  diagnosed  as  con- 
genital. In  one  of  these  there  was  a history  on  the  mother’s 
side  of  an  aunt  with  valvular  heart  disease  following  chorea, 
and  a grandmother  suffering  from  ‘fatty  heart.’ 

“Six  of  the  lemaining  valvular  (non-congenif al)  ca.ses  were 
definitely  due  to  rheumatic  fever  ; in  ono  ca.«e  after  13  months 
in  bed.  in  two  other  cases  the  fever  had  occurred  two  or  three 
year.s  |ireviously  and  in  another  case  there  had  been  recent 
acuto  rheumatism  ami  the  tonsils  were  much  ctdaigcd. 

“In  four  other  cases  the  cause  was  pi-obably  an  Infection 
ai  ising  in  : — 

Case  1,  fi'om  lecent  pneumonia. 

Case  2,  from  recent  pneumonia  and  pleurisy. 

Case  3.  from  rei-ent  tonsilit is  and  laryngitis. 

Case  4,  fi'om  caidous  teeth  and  sepsi.s  in  the  mouth. 
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“Nine  oases  of  .lisonleie.l  action  of  the  heart  were  inver^ti- 
r.ate,l  of  which  two  at  least  were  traceable  to  rhenmat^ 
infc-tion,  in  onn  . nse  two  yonrs  ineviously,  nn.l  ''"I” 

wero  .luo  to  rlioix-a.  In  unollior  case  tlievc  was  a s lOiy  Uiiii  y 
history  of  cartliao  arrhylheiaia  on  the  lather  9 side. 

Dr.  Marjorie  (Jrant  snbinits  the  following  intere.sting 
report : — 

“The  heart  cases  which  come  before  the  School  .Medical 
Omcer  arc  tho.se  in  which  the  child  is  not  too  ill  for  school  work, 
but  has  some  defect,  in  the  Cardiac  system  either  appaient  as 
a niurmur  or  irregularity  of  the  lieat. 

“One  never  sees  for  e.Kainplo  the  more  severe  type  of  ca.so 
9uch  as  Pericarditis  or  signs  of  heart  failure,  cpiite  common, 
however,  in  the  Out-patient  department  of  a large  hospital. 

“One  can  thus  exclude  from  one’s  investigation  of  the  tyi>e 
of  heart  case  foun.l  in  school  children  all  acute  forms  of  such 

disease. 

“In  the  examination  of  :b02S  cases  (the  figure  not  includ- 
ing any  ‘re-examinations’ ) 1 found  45  cases  in  which  the  heart 
™ abnoncal.  i.c.,  1.1  |.cr  ce.it,  of  achool  ch.bhcn  m tl,c  M-d- 
Cheshire  area  arc  suftering  from  some  defect  of  the  heart,  al 
of  which  wo  can  include  in  the  three  groups  : 

] . Rheumatic. 

2.  Congenital. 

;5.  Punctional. 


“Of  these  45  cases,  50.1  per  cent,  had  a definite  history 
of  rheumatism  either  inanife.sted  as; 

1.  Recurrent  pains  in  limbs  and  joints  (including 

“growing  pains”). 

2.  Chorea. 

3 Definite  rheumatic  fever. 

4.  Post  scarlet  fever.  (I  think  this  is  now  reco^- 
ni.scd  as  having  some  connection  with  rheumatic 
conditions). 


'“It  is  with  regard  to  the  rheumatic  heart  that  the  School 
Medical  Inspec-tor  can  do  the  most  beneficial  work  and  this  is 
well  illustrated  by  taking  an  example. 


“Ca.se  l.—X  gild,  12,  with  a history  of  rheumatic  fever 
six  months  previo'lis  to  the  medical  inspection.  She  was  kept 
six  weeks  in  bed  and  then  allowed  to  resume  school  and  join  in 
all  "arnes,  drill,  etc.,  and  at  the  time  of  .the  medical  examina- 
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lion  was  cycling  seven  miles  a flay.  Hm  'f/'inaVion 

,hai  the  girl  Im-l  any  heart  lesion  at  all. 

there  was  a loud  to  ami  fro 

Miti  al  incoini)eteuce  with  Sleiiosisi — am  tho  hcai  i ^\as  ‘ r> 
hall  an  im-h  to  the  left.  There  were  also  signs  of  Cardiac  ni- 

suihciency.  (See  helow). 

“This  is  the  type  of  case  in  which  immediate  cessation 
from  all  games,  drill,  swimming,  cycling  and  even  walking  too 
long  a distance,  is  going  to  have  the  most  beneficial  efiec  . 
think  it  advisable  also  that  a child  suftenng  from  valvula 
disease  of  tho  heart  duo  to  rheumatism  should  be  informed  o. 
tho  comlition,  so  that  he  may  take  care  not  to  overstrain 

himself. 

“CV/.se  2. — A boy,  age  12,  suffering  from  Mitral  ^"t:om- 
petenco  and  Steuosi.s,  ami  attending  St.  John’s  C.lt.  Schwl, 
Altrincham,  excluded  from  games,  drill,  etc.,  at  school  died 
from  a heart  attack  while- playing  ami  running  at  home. 

“Tho  mtiology,  treatment  and  after  treatment  of  rheu- 
matic affections  of  children  is  a subject  on  which  there  is  a great 
deal  of  room  for  research;  and  quite  as  necessary  as  that  ot 
cancer  and  tuberculosis. 


II. — CoxoKNiT.vL  Iln.Mir  Diu'ects. 

“Of  the  45  cases  observed,  'I  per  cent,  wore  congenital 
defects,  and  this  group  wo  can  cla.ssify  as  children  showing 

(a)  Cyanosis. 

(b)  Without  Cyanosis. 

“The  exact  typ'O  of  lc.sion  matters  very  little — that  is  to 
aay  one  need  not  worry  as  to  whether  the  ca.so  is  one  of  Patent 
Foramen  Ovale,  Pulmonary  Stenosis,  etc.,  except  in  so  far  as 
it  is  related  to  tho  prescfice  or  absence  of  Cyanosis. 

“The  children  showing  Cyanosis  are  treated  exactly  as  tlie 
Rheumatic  cates— no  game.s,  drill,  etc.,  the  prognosis  of  such 
being  poor. 

III.  FuNCTiox.M,  Hkaiit  Dkfkcts  in  Schooi.  Ciiilduen. 

“3(i.9  pel-  cent,  of  tho  cases  were  found  to  Ix)  functional 
in  origin,  and  90  per  cent,  of  these  showed  one  of  tho  follow- 
ing causes  ; — 

(a)  Aiucmia. 

(b)  Recovery  from  some  Infectious  Fever. 

(c)  Oral  Sepsis. 

(d)  Unhealthy  condition  of  the  throat. 
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“it  is  interest to  iu»tc'  here  that  the  Functional  Sys- 
tolic murmur  is  not  iiKvay.s  oontinoil  to  tho  apex  of  the  heart 
but  is  sometimes  half  an  inch  or  so  internal  to  this  ami  is 
confined  to  one  “cirelo  area’’  of  the  stethoscope,  (t’.f.,  is  not 
conducted). 

“Tho  most  im[.ort:int  action  after  tho  discovery  of  the 
Functional  murmui  is  to  find  out  the  cause;  oral  sepsis  was 
found  in  two  cases,  ami  these  were  advised  as  to  the  removal 
of  tho  carious  teeth. 

“Severe  anamiia  i.s  more  or  loss  always  associated  with  a 
Functional  Systolic  murmur  and  liero  the  administration  of 
iron,  fresh  air,  .sun.shino  (when  available),  early  hours,  correc- 
tion in  diet  may  have  some  effect.  The  advice  of  course  is 
all  tho  School  Medical  Officer  may  give. 

“Wo  do  not  advi.so  cessation  from  game.s  or  drill  in  tliese 
cases,  ns  healthy  out-door  exercise  .seems  to  have  a beneficial 
effect,  on  the  case. 

“Tho  following  i.s  the  form  of  test  used  for  Cardiac  Tn- 
sutficiency  which  one  find.s  the  most  convenient.  Tho  child 
places  one  leg  on  a chair  and  then  hop.s  twenty  times  on  each 
leg  alternatively.  The  pulse  is  taken  before  this  operation 
and  immediately  afterwards,  and  five  minutes  after  this. 

“If  there  is  a difiei'ence  of  more  than  five  heats  before 
the  “ho})])ing’’  ami  five  minutes  afterwards  with  acceleration 
■>f  more  than  20  immediately  riflerwards,  wo  can  suspect  .some 
Cardiac  Insufficiency  aasociafed  with  the  murmur.” 


Dental  Disease. 


The  following  children  were  inspected  by  tho  dental  staff 
during  1 025  : — 


Aged  5 years 
.Aged  0 years 
Aged  7 years 
Aged  8 years 
Aged  9 year.s 
Special  ca.se.s 


1,971 

2,215 

2,220 

2,160 

954 

433 


Total 


9,953 


Of  this  number  7,891  were  found  to  require  treatment. 
Tho  number  actually  treated  during  the  year  was  4,021  and  in 
addition  1,481  were  ro-treated  ns  the  result  of  the  periodical 
oxamination.s. 
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The  scliemo  contimie.s  to  work  satisfactorily  but,  as  your 
Coiniiiittee  recognises,  it  needs  considerable  extension  as  only 
about  one-half  of  the  County  is  being  dealt  with. 


Lung  Diseases. 

Excluding  tuberculosis  we  have  175  cases  reported  under 
/-  this  heading.  Of  these  159  were  bronchitis. 


Tuberculosis. 


Definite  signs  of  pulmonary  tuberculosis  weie  discovered 
in  only  2 children,  but  31  shewed  .suspicious  signs  and  were 
referred  to  the  Dispensaries  for  further  ob.servation  and  treat- 
ment. Other  forms  of  tubei-cuk«is  discovered  wei-e  as  under  : 


Glands  ...  ...  ...  ...  22 

Spine  ...  ...  ...  ...  3 

Hip  ...  ...  ...  ...  2 

Other  Bones  and  Joints  ...  ...  4 

Skin  ...  ...  ...  ...  4 

Other  forms  ...  ...  ...  15 


Deformities. 

There  were  9 cases  of  rickets  discovered,  37  of  spinal 
curvature  ami  24  other  cases  chiefly  infantile  paralysis,  club 
foot,  (.tc. 


Mental  Deficiency. 

The  following  report  by  Dr.  A.  V.  StcK'ks  is  of  interest : — 

“Sixty  children  were  put  forward  by  the  Head  Teachers 
for  testing  by  the  modified  Binet-SiTiion  tests  tind  half  of  this 
number  weie  found  to  be  mentally  defective,  including  several 
iml>eciles. 

“Particular  attention  has  been  paid  to  children  in  the 
s])ccial  cla.sse.s  for  backward  and  defective  children  that  have 
been  established  in  several  town  schools. 


“More  rajiid  progress  is  made  by  children  in  those  special 
clas-ses  owing  to  the  smaller  number  of  children  handled  bv 
the  teacher  and  the  consequent  increase  of  individual  attention 
l)estowed . 


j > rnijros.s  iiuiilo  in  l\vcl\'o  luontlis.  Ijy  some  of  tlio 
delicate  ami  l.ackward  cliililicn  under  sympathetic  and  paticMit 
iiistructiou  in  such  classo.-  is  remiukahle. 

“A  particularly  dilkuMdi  problem  closely  allied  to  mental 
deficiency  is  that  of  the  se<pu'la‘  of  encephalitis  lef-KU-gica  or 
60-called  sleepy  sii'kiiess.  Sevei  al  of  these  untoitunaie 
children  have  been  under  observation  during  the  year  and 
they  present  both  to  the  educat ionalist  and  to  the  medical  man 
difficulties  that  in  our  present  limited  knowledge  of  the  disease 
are  very  i^ieat  indeetl.  Tlte  most  marked  effects  in  these 
chihlren  were  loss  of  power  of  comentration  and  of  memory, 
irritabilil V,  change  of  temperament  for  the  worse  and  intract- 
al)!e  insomnia  !” 

Dr.  Marjorie  t.irant  mako.s  the  following  observations: — 

‘Mt  is  unfortunate  "that  tiiero  is  such  an  antipathy  on  the 
part  of  some  of  the  parent^  to  sendincr  feeble-minded  children 
to  Special  Institutions. 

“One  points  out  the  advantages  of  a Special  School  such 
as  the  teaching  of  manual  woi’k,  iiiat-inaking,  sewing,  etc., 
with  the  result  that  the  child  is  not  such  a serious  handicap. 
Realising  however,  that  they  cannot  be  compelled  to  send  the 
child  awav,  many  of  the  })arents  j-refer  to  see  it  running  about 
the  streets,  moi’e  or  less  without  any  tuition  at  all,  than  sending 
it  to  a special  school. 

“I  liave  had  three  case.s  siificring  from  the  effects  of 
Encephalitis  Lethargica,  two  in  Tintwistle,  and  one^at  Cheadle. 
The  former  both  showed  mental  deterioration.  Ihe  caso  at 
Cheadle  is  interesting  as  one  in  which  the  Ra.sal  Ganglia  have 
suffered  and  we  have  the  typical  symptoms  of  Paralysis  Agitans, 
namely  : — ■ 

1.  Tremor  of  the  hand. 

2.  Placid  o.vpresaion. 

Shufilinu  irait. 

“One  supposes  that  the  prognosis  will  be  the  gradual 
onset  of  paralysis,  with  mental  deterioration.” 


Sleep  of  School  Children. 

Dr.  Marjorie  Grant  repoi  ts  under  this  heading  : — 

“The  e.stimation  of  the  hours  of  sleep  necessary  for  children 
attending  school  is  often  asked  by  Head  Ma.sters,  etc.  At  the 
Secondary  schools  one  is  u.sually  asked  for  a Time  Table.  The 
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following  is  one  I have  worked  out,  presuming  tlio  daily  rising 
is  7 a.ni.  : — 


AGK. 

5-6 

7 

S 

9 

10 
11 
12 

13 

14 


KK1>  TIME. 
..  6 
. . 6 30 

..  G 15 
..  7 

. . 7 30 

..  7 45 

..  8 

. . 8 30 

..  9 


“InsuQicient  sleep  is  mat 
les.snc.'ss  during  .school  hours, 
nervoiESness  and  insomnia.- 
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ritability  and  list- 


marks  of  fatigue  on  tlie  face, 


“A  few  mothers  point,  out  some  tlifliculty  in  getting  their 
children  to  bed,  a confession  of  their  own  weakne.s,s  of  control. ” 


Re-examinations. 

Dr.  A.  V.  Stocks  reports  as  under  on  this  subject  : — 

“The  number  of  children  re-examined  during  the  year 
with  reference  to  defects  found  at  previous  examinations  was 
961,  about  the  same  number  as  in  19*21. 

“I  liave  heard  it  slated  that  it  is  useless  sending  notes  to 
parents  calling  attention  to  the  need  for  dental  treatment 
because  in  so  many  eases  parents  will  not  undertake  treatment, 
and  very  many  of  the  children  are  outside  the  age-groups  at 
present  treated  by  the  County  School  Dentists. 

“In  order  to  lest  the  trutli  of  this  assertion  1 have  looked 
uj)  tho  records  of  426  children  who  at  various  times  have  been 
found  to  bo  suffering  from  <lenlal  caries,  and  wlux'^e  )>arents 
Avore  asked  to  undertake  treatment.  Tlie  result  is  given  in 
tabular  form  below.  From  (his  it  will  l>e  seen  that  in  17  per 
cent,  of  cases  some  treatment  was  carrie<]  out,  in  16  per  cent, 
of  cases  there  was  improvement. 

“Cliiefly  due  to  teeth  having  fallen  out  in  37  per  cent,  the 
condition  wa.s  unchanged  and  untreated. 

. “As  might  be  expected  tho  percentage  of  untreated  cases  is 
highest  in  the  rural  areas.  Exact  details  of  treatment  wore 
not  available  in  many  cases,  but  fiom  those  where  it  could  be 
ascertained  it  was  found  that  nearly  7<tt)  teeth  had  been  ex- 
tracted or  fdled  in  the  200  children  who  had  hail  treatment.’’ 


1.S 


. 

Area. 

Ca.ses  of 
Doutal 
cario.H 
follotTcd  up 

1 

1 

Cases 

treated. 

Cases 

otherwise 

improved. 

Uiitre-sted 

nud 

unchanged. 

N^imber 
of  teeth 
e.xtracted 
or  filled. 

Altrincham  ... 

65 

30 

10 

25 

113 

Northwich  ... 

89 

47 

15 

27 

162 

Kuncoru 

51 

31 

8 

15 

115 

Rural 

118 

44 

16 

58 

132 

Lymn  and 
Knutsford... 

100 

47 

21 

32 

145 

426 

199 

70 

157 

658 

Outbreak  of  Jaundice  in  Area  of  Sandbach. 

Dr.  W.  J.  Mclvor  reports  as  follows  on  this: — 

“Up  to  date  nine  eases  have  occurred  in  I'^ilworth  Scliool. 
Of  these,  one  only  attended  the  senioi'  dej»artiuent,  the  re- 
mainder being  infants.  The  goneial  attendance  has  been 

very  fair. 

%> 

“The  first  child  was  attacked  on  Ootober  9th,  1925,  then 
two  or  tiiieo  appeared  in  each  of  iho  three  following  months. 
A-t  least  ono  other  case  arose  in  Sandbach  itself.  There  apjjears 
to  bo  no  connection  between  hx  alioii  of  tlieir  various  residences 
to  account  for  the  origin  of  tho  malady.  All  the  suhoi-eis  hail 
from  comparatively  distinct  portions-  of  tho  aiea.  No  second 
case  has  occuried  in  any  one  family. 

“The  Medical  Officer  of  Health.  Di . Kiddell,  who  attended 
per.sonally  many  of  the  affec-ied  children,  informs  mo  that  the 
jaundice  appears  to  be  of  the  influenzal  type.  There  has  been 
no  evidence  of  the  occurrence  of  thu  hsojnorrhagevS  associated 
with  infective  jaundice  (Weil’s  disease,  or  spirachoetosis  ictero- 
haemorrhugia),  of  which  I have  ha<l  some  personal  e.xperience 
with  the  Forces.  It  is  only  right  to  infoini  the  [)ublic  in 
general  that  the  carriei-  of  this  di.sease  has  been  proved  to  i>o 
the  rat,  who  transmits  the  virus  by  contaminating  food,  water 
supply,  or  vessels. 

I 

“As  far  as  I could  ascertain  no  bacteriological  .search  has 
been  made  during  the  present  outbreak  for  the  specific  spira- 
choete.  As  regards  the  severity  of  these  attacks  in  Sandbach. 
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It  few  of  the  chiUreii  attackefl  were  very  seriously  ill,  itiid  their 
convalescence  was  slow,  causing  an  ahsenco  from  school  for  at 
leiust  six  weeks,  and  even  then  recovery  was  not  quite  complete. 
Contacts  remained  at  home  for  two  weeks.  No  deaths  occurred. 

“Any  development  will  bo  re[)Oi'ted.  thank.s  to  the  kindnes.*! 
of  Dr.  Kiddell  and  the  Head  Teachers  of  the  Schoohs,  who 
a.fforded  me  every  facility  in  the  inve.stigation.” 

Medical  and  other  Treatment. 


Summarised  the  treatment  secured  for  school  children, 
under  your  Authority’s  scheme  or  otherwi.so,  is  as  follows  : — 


U lulor 
Authority’s 
Sclicmo. 

Othorwi.se. 

Total. 

Minor  Ailments  ... 

2180  ., 

..  579  ... 

2759 

Defective  Vision 

1389  . 

..  303  ... 

1692 

Nose  and  Throat 

424  .. 

,.  407  ... 

831 

Dental  Defects — 

Treated 

4021 

4021 

Retreated 

1481 

1481 

Uncleanliness,  ibc. — 

No.  of  children  examined  ... 
Found  unclean 

13G310 

2720 

Tliis  shews  a steady  maintenance  of  the  effective  [lart  of 
school  medical  inspection. 

Pdinor  Ailment  Clinics. 

These  are  established  at  Iloylake,  II uncorn,  Northwich, 
Nantwich,  Lymm.  Sale,  and  Congleton,  and  it  is  hoped  to 
establish  others  at  a later  date.  The  number  of  children  attend- 
ing grows  aj)ace  and  often  the  Health  Visitor  concerned  has  to 
spend  the  whole  morning  attending  to  the  Clinic.  The  Assis- 
tant School  Medical  OHicers  visit  at  least  once  each  week  to 
su})vj  vi.se  the  work. 

Dr.  Stocks  writes  as  under  on  this  subject  ; — 

“J  was  able  to  pay  17  visits  to  these  Clinics  during  the 
year,  and  personally  examined  some  550  children  there.  The 
worli  of  the  School  Nurses  is  being  con.scientiously  and  care- 
fully carried  out  and  is  conferring  great  benefit  upon  the 
chihlron  in  ridding  them  of  r.umerous  troublesome  minor 
complaints. 

“One  sometimes  hears  it  said  that,  the  tendency  of  such 
treatment  is  to  lessen  the  sense  of  jtarental  re.sponsibility.  In 
my  o{)inion  the  opposite  result  is  u.sually  achieved,  as  many 
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nar.-nts  who  h.ue  been  oa<y-..'oin.i  al>oui  some  oi  ho.>e  m u- 
plaints  upon  iin-iino  that,  they  are  seriously  and  ihoim  iC  0 
taken  in  luunl  bv  the  Sehool  Medieul  stall  are  led  to  real 
Wneht  of  early  and  efteet  ive  treatmenr.  The  edueat  tonal  eneet 
upon  the  ehildren  themselves  of  ktiowimj  how  to  tleal  with  Have 
ailnietit.s  is  also  oi  value. 


“Tlie  Head  Teavhers  are  showing:  an  inereasine:  intere.st  in 
and  apjneciat  ion  of  the  work  cd  the  Cdinics. 

“In- addition  to  the  dailv  Clinics  at  lluticorn,  Xorthvicli 
and  Lymm,  a new  weekly  ■'Clinic  ha.>  been  commeiu^^d  at 
IJarnton.” 


. Exceptional  Children. 

The  following  summary  shtw.s  what  i.s  heiiiu'  done  for  the.^e 
children  : — 


Attenilin;^"  CeitiHed  Schools  for  the  IHind 

Atteinlinu;  Certified  Schools  for  the  Deaf 
Attending:  Cerrified  Schools  for  the  Mentally  Defec- 
tive •••  •••  ••• 

Attendiiuj  Certified  Schools  tor  l!.pile[)tics 
Tubercular  ehildren  in  Sanatoria  : 

Infectious  Pulmonary  and  (llandiilar  cases  ... 
on-infectious  ,, 

Delicate  children  in  Open-air  Schools 
Active  Non-pultnonary  cases  in  Sanatoria  or  llos- 
])ital.s  School.s 

Crippled  children  other  than  tuberculous  at  certified 
Hospital  or  Clippie  Schools,  Ac.  


IP 
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4 


13 


12 

15 


82 
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Physical  Training. 

The  following  are  the  reports  of  the  Inspectors  of  Pliysical 
Training. 

ExtrartH  from  fhe  Eeport  hy  .1//’.  J . E.  IfdU. 

“The  great  value  of  the  insijection  of  all  .schools,  with  the 
.subsequent^denionst  rat  ions,  rei>orts  and  recoinnieiidatious,  has 
l)oen  amply  illustrated.  Recent  vi.sits  have  shown  tliat  added 
interest  has  Iteen  taken  in  the  subject  by  both  tea<-h.er.s  and 
scholars.  A most  noticeable  feature  of  the  work  lias  bc*en  the 
great  decrease  in  the  number  of  teachers  who  have  found  it 
necessary  to  consult  notes  during  the  jiresentation  of  a le^on. 
Tliis  has  resulted,  not  ordy  in  the  fuller  preparation  of  the 
Avork,  but  also  in  more  elficient  work  full  of  life  and  vigour. 


to  tlio  very  adverse  weatlicr  conditions,  many 
is<‘liools.  csitccially  tho  smaller  ones  in  which  indoor  accomtnoda- 
tion  is  very  litnifed  and  often  unsuitable,  have  not  been  able 
to  ;,Mve  tho  full  amount  of  attention  to  tlio  subject,  with  tlie 
result  tliat  the  children  in  these  schools  have  not  been  able  to 
produce  a very  satisfactory  staiidard  of  work,  esj)ecially  in 
ac  tivity  exercises.  Deinqnstrations  of  classroom  lessons  have 
l)oen  privet!  in  some  of  these  schoohs,  and  there  is  no  doubt  that 
a fair  number  of  teachers  do  make  the  best  use  of  indoor 
acconutiodation  wiien  outside  conditions  make  work  impossible. 

“The  <!:eneral  standard  of  performance  of  formal  exercises 
has  shown  considerable  improvement,  and  there  ba.s  been  a 
mai'ked  advance  in  class  control.  Activity,  generally,  is  now 
receiving  more  attention,  but  a g)eater  variation  and  a more 
definite  progre.ssion  in  games  is  desirable.  Teacber.s  still 
require  assistance  wirh  games,  and  especially  with  tho  proper 
organi.sation  of  the  games  period.  Some  schools,  making 
good  use  of  the  organised  games  period,  have  introduced 
smallei-  competitive  ream  games  and  athletic  contests,  organisa- 
tion being  greatly  facilitated  by  a good  team  system  in  (he 
cla.sses,  but  there  are  too  many  schools  in  wliich  cricket  and 
football  are  the  only  games  played  during  the  games  period. 
Tlie  number  of  scliools  which  liave  playing  field  facilities  is 
steadily  increasing. 

“The  provision  of  suitable  footwear  by  the  boys  tliem- 
selvc.s  ha.s  been  encouraged  with  considerable  success  by  a 
number  of  teachers,  but  it  is  thought  that  still  more  might  be 
done  in  this  direition.  Whilst  the  majority  of  boys  remove 
tlieir  coats  during  lessons,  it  is  surprising  to  find  a fair  pro- 
portion who  are  reluctant  to  ado]>t  this  course.  All  boys 
should  be  enccfuraged  to  remove  their  coats  and  stiff  collars. 

“More  boys  are  now  being  taught  Folk  Duiudng.  esi>ecially 
in  mixed  departments',  and  it  is  pleasing  to  note  the  intc'rest 
they  are  taking  in  this  branch  of  the  work,  which,  not  long  ago. 
was  thought  to  be  purely  a subject  for  girls. 

“flood  results  have  accrued  from  the  special  attention 
given  during  (he  past  season  to  Swimming  instruction.  The 
recording  of  individual  ])rogre.ss  and  the  granting  of  certifi- 
cates for  profiv-ionoy  Inive  given  much  additional  interest  to 
the  work.  The  number  of  boys  who  gained  the  *2”)  yards 
certificate  was  fiTl.  while  140  boys  passed  the  test  for  (he  more 
a<lvanced  certificate,  the  tests  for  which  included  (a)  Swimming 
no  yards  llrcast  Stroke,  2.“)  yards  Back  Stroke  and  2”)  yards  any 
other  Stroke,  (b)  Diving  from  the  surface  and  lecovering  an 
objtvt  from  a depth  of  4 feet,  and  (c)  Royal  Life  Savij\g 
Society  ‘Lst  Method’  of  ro.scne  of  a diowning  per.son.  These 
results  are  very  .satisfactory  and  encouraging.  Modern  clas.s 


metiiotld  of  Swimijiinir  instriution  are  not  yet  well  untlLMstoixl 
liy  many  toaoliors.  and  it  is  hoj>ed  that  classes  tor  teacheis  may 
1)0  arranired  and  demonstrat ion.s  given  in  the  Swimming  Baths 
ot'  various  districts. 

■‘The  varion.s  Schools  Athletics’  Associations  have  con- 
tinued their  excellent  service  on  behalr  of  the  children, 
S])ecially  in  the  organisation  of  cricket  ami  football  and  the 
annual  school.s  sports  day.  In  one  district  a very  successful 
swimming  gala  was  organised;  there  were  many  cMitries  for  the 
various  events  and  there  was  a large  attendance  of  i)arcnts. 

“The  ntimber  of  .schools  which  are  arranging  an  annual 
sports  day  is  steadily  increasing.’’ 

(Ajtril,  192()). 

Ueiiort  h>j  .l/f'.'s-  .1/.  Alt  ho  in. 

“Theie  are  very  satisfactory  evidences  in  nearly  all  the 
schools  visited  this  year  of  a more  complete  understanding  by 
tho  teachers  of  the  spirit  in  which  the  Syllabus  of  Bhysical 
Exercises  shouhl  be  interpreted. 

“Naturally,  teachers  are  now  more  familiar  with  the  191'.) 
.Syllabus,  ami  feel  more  confidence  in  teaching  it,  and  there- 
fore they  can  enjoy  tho  Pliysical  Training  les.son  l)etler,  and 
enter  into  them  )nore  thorouglily  with  the  result  that  the 
children  wcuk  better  and  with  greater  zest.  'I’he  children 
also  are  now  accustome:!  to  the  mixture  of  formal  and  free 
movement  which  is  characteristic  of  the  pre.sent  day  Physical 
Traijiing  le.sson.  an-l  they  no  longer  imagine  that  freedom  of 
movement  means  cessatioji  of  control  and  discipline  on  the  part 
of  the  teachei-  ami  of  themselve.s,  as  was  tho  tendency  at  fiist, 
when  neither  teacher  nor  class  cpiite  understood  the  meaning 
of  free  movement.  A few  teachei’s  are  still  conscious  of  this 
ternlency,  and  aie  inclined  to  restrict  the  movements  of  the 
childien,  bid  this  restriction  dei)rives  the  children  of  valuable 
ojiportunities  of  self-control,  and  generally  means  a weakness 
in  cla.ss-control  on  tho  part  of  the  teacher. 

“The  Syllabus  for  Rural  schools  is  now'  in  operation  and 
teachers  in  lhe.se  schools  find  many  of  their  s|>ecial  difficulties 
lessened  by  it.s  adoption.  A better  understanding  of  tho  team 
system  has  been  of  benefit  to  these,  and  indeed  to  all  schools, 
but  perhaps  more  especially  to  the  rural  schools,  in  which 
children  of  such  varying  ages  have  to  be  groupeil  together, 
because,  in  a cla.ss  organised  on  the  team  system  responsibility 
and  scope  for  leadership  can  be  given  to  the  older  children  in 
the  class. 
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“Tlio  teaching  of  the  infa?it  classes  continues  to  be  very 
sati-sfiictory  on  the  whole.  The.>e  cla.sse.^  are  inoro  handicapped 
tliau  are  the  older  children  by  climatic  condition.s  during  the 
winter,  except  in  the  case  of  schools  witli  central  halls,  becau.se 
free  movement  plays  such  a lai'.’-e  part  in  the  infant  sciieme  of 
work,  tliat  space  is  very  necessary.  Tlio  oldei-  children  are 
handica{){)ed  too,  but  they  can  Vje  given  juuictice  in  the  clas.s- 
roon.s  in  many  formal  movements. 

“It  is  very  jdeasing  to  note  how  in  some  cases  the  lack  of 
sj)ace  is  oveicoiue  by  the  original  ideas  and  by  the  sidrit  of 
exhilaration  displayed  by  tlio  teacher. 

“The  subject  of  organi.sed  games  is  still  in  its  inf..”  y,  and 
much  remains  to  be  done  before  the  full  value  of  the  training  in 
thi.s'  sul>ject  can  bo  felt  in  the  schools,  but  the  enthusiasm  which 
is  being  manifesfeil  and  the  willingness  to  learn  which  is  being 
shown  by  those  who  feel  that  thi.s  is  an  untried  subject  for 
them  is  in  itself  a token  of  succe.ss. 

“Netl)all  has  been  taken  up  by  .several  schools.  Some  of 
the  bigger  schools  have  by  iheir  own  efiort.s  purcha.sed  apparatus 
and  smaller  schools  which  cannot  bo  expected  to  buy  exi)ensive 
material  have  contrived  to  make  or  obtain  apjiaratus  which 
serves  the  pur])ose  admirably. 

“Kounders  is  played  by  the  gills  in  practically  all  schools 
in  which  a jieriod  is  allowed  for  organised  games  and  a league 
which  was  formed  in  one  area  is  entering  on  its  second  season 
with  keen  anticipation. 

“Hockey  is  played  by  some  schools  and  inter-school 
matches  are  arranged. 

“A  carefully  planned  and  progressive  games  scheme  is  still 
lacking  in  nearly  all  schools  and  as  such  a scheme  is  essential 
to  tho  best  organisation  of  the  games  period  it  is  hoped  that 
tliis  lack  will  soon  bo  rectified. 

“Folk  Dancing  is  l)ecoming  much  more  general  in  the 
sclmols  in  tho  County,  and  a uumlxM-  of  teachers,  some  of  whom 
had  to  overcome  obstacles  in  the  way  of  lack  of  railway  trans- 
port, Ac.,  have  attended  classes  in  this  subject  under  the 
Idveriiool  Branch  of  tho  English  Folk  Danoo  Society.  The 
knowledge  gained  at  these  classes  and  pas.sed  on  to  the  children 
lias  ro.sulted  in  tho  standard  of  tiie  dancing  being  raised  and  an 
added  impetus  was  afforded  by  a Folk  Dance  Festival  held  in 
Liverpool  by  tho  Folk  Dancing  ScK-iety.  Several  schools  in  the 
County  sent  in  teams  for  the  Folk  Dancing  and  for  the  Singing 
Games,  and  a number  were  successful  in  obtaining  a First  or 
a Second  Class  certificate.  Gramopliones  have  been  purchased 
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or  liiivo  bet’ll  lent  by  the  leailier.^i  in  (juito  a uuiiiber  of  st-Iiools 
for  ii.-e  ihirin;,'  ihe  Folk  Diiiu’iny'  le.<.son.s. 

“Swiiiuiiiiii::  has  matle  a L'leat  ailvanee  iluring  the  }»ast 
year  in  oiyranisation,  in  the  nnniber  of  seliools  who  now  seinl 
chihlren  fo  the  baths  anil  in  the  laet  tliat  two  tests  were 
arran<;eil,  chiiilren  who  jiasseil  the«e  tests  beini;  awarileil  a First 
or  Secotnl  tirade  l•ertilieate  aeconlinir  to  which  test  they  ]>assei1. 
One  hnridred  irirls  passed  the  advanced  test  and  218  cpialitied 
for  the  elenienttiry  eertifieate.  Fecords  of  the  individual  ju  o- 
<rress  of  eaeh  pupil  have  beeti  kept  tluriuj;  the  season. 

“Durinjr  the  past  year,  the  notable  feature  has  been  the 
.increa.se  in  the  number  of  schools  which  have  enlarged  the 
sphere  of  the  work  done  in  Pliy.sical  I'idncation  by  the  addition 
to  (ho  (ime-tahle  of  periods  devoted  to  insirnetion  in  organised 
trames,  folk  diincing  and  swimming.  The  practice  of  these 
bitinciies  of  I’hysiral  I'Mncation  re.snlts  initurally  in  incvea.sed 
elliciency  in  the  formal  physical  frainitig  lcs.sons  and  in  in- 
erea-^ed  enjoymetd  on  the  part  of  the  childien.  1ml  their  great 
value  lies  in  the  oj»jior(  nn ity  ofTei  ed  to  the  teachers  of  these 
subjects  of  giving  the  i-hildren  moral  and  social  training  in  a 
mn.'f  palatable  and  pi-actieal  form  throiuxb  (be  medium  of 
healthy  jihvsical  ariivify.’' 


Some  Aspects  of  Rheumatic  Infection  in  Children, 

liy  W.  .).  Mclvor.  JF.V.,  M.IF,  Ch.lF,  D.lMl. 


In  the  young  uninjured  li.ssues  of  the  child  the  jihenomena, 
.strikingly  different  fiom  tliose  of  the  same  illness  in  the  adult 
may  often  throw  consideralde  light  on  the  pi'oblenis  of  later 
life. 


.V  notable  example  is  afiorded  by  acute  rheumatic  fever;  it 
is  uo  exaggeration  to  .say  that  no  one  can  understand  or  attempt 
to  uni  avel  its  problems  without  constant,  refei  ence  to  and  study 
of  the  disease  in  young  childien,  (Kd.,  “llritisli  Medical 
Journal,”  January  ‘lOth,  102G). 

Fecently  we  have  all  had  the  opjiortunity  of  comparing 
the  varying  resuFs  of  different  observers  in  the  investigation  of 
various  features  of  iheumatism  in  children.  Some  liave  hinted 
at  the  possibility  of  the  existence  of  many  borderland  cases. 
My  own  experience  leads  me  to  sugge.st  tlie  high  probability  of 
this  surmise.  If  the  Ic-ssei-  degrees  of  the  affection,  discoverable 
by  newer  methods,  ai  e inclnde<I,  its  incidence  in  rny  area  would 
appear  heavy. 


Ihs.  Thomas  aiiil  Coates,  ut  lialli,  too  state  that,  tlicy  lind 
subcutaneous  rheumatic  nodules  so  common  in  children  as  to 
challenge  belief.  As  regard.s  the  smaller  number  ol  such 
children  ascertained  elsewhere  at  times,  the  diagnosis  Iwing 
admittedly  often  dillicult,  and  sometimes  extremely  so,  and  the 
tei'in  ‘'rheumatism”  in  tho  present  state  of  onr  knowledge  an 
elastic  one,  much  allowance  must  bo  made  for  the  [>ersonal 
equation  in  the  examiner.  While  this  cannot  bo  eliminated, 
sqjiio  insight  into  the  nature  of  the  disease  might  be  expected  (o 
accrue  from  tho  study  of  a long  array  of  sufferej's  amJ  others 
under  similar  conditions,  the  latter  necessarily  for  the  sake  of 
the  negative  evidence  they  would  afiord  as  coiitiols.  In 
accordance  with  this  hope  and  owing  to  the  pretty  constant 
aj)pearanc0  of  certain  phenomena  in  the  typo  of  child  under 
survey,  foi-  some  time  I have  ]>een  working  along  several,  to  me 
original  lines  of  enquiry,  in  addition  to  the  u>sual  clinical  and 
other  procedure.  Wifh  more  data  at  command,  and  these 
j)remiscs  proved  reliable,  the  conclusion  logically  should  ])rescnt 
less  error.  While  as  yet  it  would  l>o  premature  to  come  to  a 
decision  about  the  tolal  incidence  of  rlienmatis'm  in  childien. 
one  suspects  at  times  higher  figures  for  this  and  certain  other 
defects  than  that  usually  accepted. 

To  cite  one  instance,  as  it  seems  to  me  to  provide  a 
parallel  to  tho  problem  of  the  extent  of  rheumatism  foiuid 
occasionally,  1 once  noteil  that  oG  per  cent,  of  the  boys, 
mostly  new-comers,  inspected  at  a Secondary  .s<-hool  .showed 
a slight  deformity  of  the  spine,  while  another  12  per 
cent,  did  so  markedly.  Though  realizing  the  general 
trend  of  tho  chaiacter  of  theij-  physique,  it  .seemed  a 
reasonable  judgment  to  only  take  the  latter  estimate  into 
.serious  account.  Confirmation  was  forthcoming,  however,  for 
the  maximum  from  tho  phy.sical  instructor,  for  when  I asked 
him  how  many  of  these  hovs  he  thought  had  round  shoulders, 
his  laconic  if  too  dogmatic  reply  was  “All  of  them”  ! While 
not  a.sseiling  that  the  above  state  of  affairs  pi-evails  generally 
speaking  to  anything  like  that  amount  I am  of  ojiinion  that 
there  is  an  analogy  between  the  incidence  and  varying  flegrees 
of  severity  of  such  rachitic  (ricketty)  .stigmata  and  that  of 
rheumatic  infection  besides  points  of  resemblance  in  some  of 
their  essential  features. 

We  seem  to  have  the  element  of  heredity  involving  their 
origin  ; an  adjacent,  family  history  is  frequently  encountered 
in  l)oth.  their  severity  ap[)earing  at  times  to  vary  directly  with 
its  pro.ximity. 

Of  predi.sposing  factors,  while  there  is  definite  knowledge 
of  theso  in  the  case  of  rickets,  it  might  be  considered  lomark 
able  that  some  of  them  are  often  ascribed  as  operating  in  the 
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causation  oi  rlieuniari.sm.  I rcUM-  to  such  coinlitions,  ns  the 
luck  of  .sunsliim>  uinl  fresh  air.  or  of  a suitahio  diet/  clothinjx, 
etc.,  or  the  jtrosome  of  danipiiess,  Avlieiher  of  house,  soil,  or 
climate. 

The  early  onset  of  both  two  al  time.s  is  known  to  occur,  e.g. 
durinjr  fo'tal  life  and  infancy,  and  e.ssentially  at  first  at  any 
rato  they  are  disea.ses  of  childhootl. 

The  elTecls  of  rickets  on  many  systems  of  the  body  may  be 
far  reaching  and  manifest  it.self  in  adult  life,  (“Lancet,”  Feb. 
27th,  IfiJG).  This  too  while  the  radiologist  can  produce 
evidence  that  arro.st  of  the  ty[>ical  rachitic  picturo  has  taken 
place  in  the  bones.  Ilccent  investigations  conducted  both 
clinically  and  by  X-Jlay.s  of  the  inciilcuice  of  rickets  show  .such 
a high  percentage  of  children  affected  in  their  tir.st  year  of  life 
as  to  lead  to  the  supposition  of  phy.siological  rickets.  In  many 
ca.sos,  howevei',  1 h;ivo  reason  to  doubt  it.s  harmlc.ss  powers  in 
the  fut.uie,  owimr  to  its  ion  in  my  experience  with 

rheumat i.^ijfi  in  the  .same  chihl.  ajiart  from  any  resemblance 
of  tlio  two  conij)!aint.s  to  each  other  as  outlined  above. 

The  grosser  results  of  rickets  a)e  not-  common  iti  this  area, 
but  the-  others  are  frequently  seen.  .Tust  as  reported  in  the 
past,  T continue  ro  record  the  very  )»o.sifive  correlation  between 
the  incidence  of  rickets  and  i heumatism  in  the  stune  individual. 
!Morc  tlian  this,  one  finds  the  two  diseases  have  attacked  the 
same  retrion  of  the  body  perchance.  T i-efer  in  particular  to 
tho  cond.uned  effects  of  rickets  and  iheiunatism  on  the  spine. 
Besides  the  o.s.seous  and  articular  changes  duo  to  tho  former 
there  may  bo  present  moio  or  le.ss  involvement  of  tho  muscula- 
turo  of  the  whole  vertebjal  column  by  the  latter.  Tliis  I will 
attempt  to  dcsci'ibe  at  a latei-  stage. 

It  must  1)0  nioie  than  a coincidence  too  that  subcutaneous 
nodules  are  commonly  found  by  expei'ienced  i>hysicians  along 
the  spinous  f>roce.sses  of  the  vertebiae  of  rhoimatic  children, 
though  admittedly  thej-o  ai'o  othei-  sites  for  them. 

Ifere  it  Tnay  bo  mentioned  that  one  of  the  categories  used 
in  the  classification  of  rhouniati.^-m  in  the  Ministry  of  Health 
enr|uiry  amoiifr  adult.s  was  that  of  tho  non-articular  vaiuety, 
(muscular  rheumatism,  etc  ). 

The  enquitv  revealed  that  one-third  of  the  male  a7id  one- 
rpiartej-  of  the  female  sick  absciico  from  work  w.a.s  duo  to  this 
form. 

T would  emphasize  the  frequency,  reliability  and  siirnifi- 
cance  wh^n  marked  of  this  sign  in  children.  Its  combination 
■with  a )-ickoty  snine  leads  to  certain  characteristic  attitude.s 
and  habits. 
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I'he  chiM  afiecfed  will  show  bedsides  flie  abnormal  curvature 
of  the  vertcbtal  column,  an  iiicrca.se  in  tho  tone  of  the  muscles 
involved  in  tho  inaijitenance  of  balance  of  tho  fiead  and  trunk, 
and  at  times  they  exert  stron;^  ten.sion.  Tlio  back  may  be  of 
boaid  like  stiffne-ss.  The  riucidity  can  be  elicited  by  j;ently 
liltin';  the  head  backwards  with  one  hand  wh.ile  suppoi  liii"  the 
back  with  the  other.  A repetition  of  tho  juovement  in  those 
moio  mildly  affected  may  meiely  evoke  a spasmodic  reflex 
conti'action  of  the  rnnscle.s,  a sudden  stiffening  of  the  back.  In 
both  ca.ses  it  is  quite  involuntaiy.  In  the  fojrner  too,  it  cannot 
be  confused  with  such  a pose.-  as  lliat  of  standing  to  attention. 

Wlicn  tlio  condition  is  marked  tlie  balance  of  the  child 
can  be  leadily  up.set.  Thus  one  teacher  n.sked  me  to  explain 
why,  when  she  moved  or  turned  a certain  child  by  the  hand,  or 
pushed  it  sliglitly,  it  would  rienidy  fall,  d his  child,  who  was 
abmit  six  years  old.  I had  already  examined  and  recorded  as 
having  a rickety  and  markedly  rigid  spine. 

It  may  bo  i-ecallod  that  tho  effect  of  rickets  on  tho  muscular 
system  is  usually  termed  loss  of  tone. 

What  I have  been  attempting  to  illustrate  bears  a resem- 
blance in  a minor  degree  to  the  de.scription  by  Pi-ofessor  Ilall 
of  one  of  the  geneial  featui-es  of  epidemic  onccjdialitis, 
(“B.  .T.,”  .lanuary,  192G).  It  involves  an  increase  of  the 

muscular  tone  of  the  muscles  of  head,  ujiper  trunk  and  arms. 
This  leads  to  postural  changes.  The  bowed  bead  which  at  first 
sight  sugecsis  muscular  weakiie.ss  allowing  if  (o  fall  forwards 
is  iTt  reality  an  active  pull. 

The  presence  of  chorea,  more  or  less  latent,  may  inten.sifv 
the  iiistability  of  the  equilibrium  of  posture  in  these  children, 
so  that  at  times,  especially  when  being  interviewed,  one  notes 
them  instinctively  holding  on  to.  or  re.sting  a hand  on,  any 
convenient  .article  of  furniture.  These  are  the  typo  of 
children  who  persistently  .su|)port  the  head  with  a hatuf  too,  as 
if  tho  former  were  too  heavy  for  tho  body  commonly  when 
sitting  at  a badly  designed  de.sk  without  a b.ack-rost. 

Anothei-  result  of  rheumatic  infection  on  the  rre,ncral 
pliysique  is  the  inalnutrition  not  ijifreqncnfly  .seen.  When 
.such  is  tho  case  and  the  heart 'involved,  compensation  cannot 
1k'  regarded  as  satisfactory,  e.specially  if  the  retardation  in 
height  and  weight  amounts  to  two  years. 

The  same  applies  to  pneumococcal  invasion  of  the  heart 
which,  as  far  as  my  judgment  goc,s.  is  on  tho  whole  not  so 
frofiuentlv  encountered.  Tt  i.s  not  unusual  to  be  informed 
that  tlie  former  children  have  always  been  delicate. 


Ono  wonders  how  early  in  liio  tl.e  rheunialisin  sed  in. 


liOSser  dc'^'ievs  of  sub-normal  hL*i<j:ht  or  weight  occur  nmro 
ofteJi.  which  must  be  atlributed  at  times  to  tlio  infection. 

Another  tvj.e  of  sufferer  is  the  tall  stooping  palo  and 
slender  boy  or  girl. 

A table  of  average  height.s  and  weights  such  as  that  com- 
piled bv  Profe.ssor  Stevenson,  of  Aberdeeti,  is  useful  for  refer- 
ence, but  is  not  in  itself  nece.ssarily  reliable  a.s  a test  tor 
malnutrition  unle.ss  there  is  a wide  divergence  from  the  normal. 


Tlio  effects  on  tho  mentality  of  children  from  rheumatisin 
are  broadly  s})eaking  of  two  kimls,  and  strangely  enough 
diametrically  opposed  in  their  nature. 


In  the  one  case,  just  a:s  there  is  physical,  we  now  have 
meidal  retardation.  . When  tho  intoxication  from  the  affection 
is  profound,  mental  deficiency  even  has  l>een  mooted  (1  oynton;. 

To  ascertain  tho  cause,  con.scieutious  teachers  have  brought 
forward  for  my  .special  notice  at  times  the  children  who  Du 
not  mako  progress  a.s  they  sJiouUl. 


It  is  not  liiicornmon  to  fiml  many  of  them  suDet  ing 
definitely  from  rhoumatic  signs.  These  listless  children  are 
often  to  be  found  in  the  infant  departments  of  the  school. 
They  shouM  not  be  “pushed,”  that  is  urged  on  as  to  their  work, 
with  the  de.sire  on  their  teachers’  part  to  obtain  uniform  results. 
At  a later  statre.  with  recovery  in  health,  Ihoir  mental  powers 
often  increase^  sometimes  by  leaps  and  bounds,  until  they  como 
to  resemble  the  other  tyi)e  of  rheumatic  child. 


They  are  the  abnormally  bright  children  of  all  age.s  whose 
activitic's  both  of  mind  and  body  need  curbing  (Poynton). 


Thi.s  way  again  lem{»tation  lies  to  achieve  scholastic 
successes  that' may  tax  unjustifi.ably  their  ever  frail  powers  of 
endurance. 


STATISTICAL  TABLES. 


Public  Elementary  Schools. 


Table  I. — Return  of  Medical  Inspections. 


(A.)  Routine  Medical  Inspection. 


Number  of  Code  tiroups  Inspections — 


Entrants 

Intermediates... 

Lcaver.s  ...  ...  • • • 

63S3 

5164 

6601 

'fotal 

18148 

Number  of  other  rioutine  Inspections 

194 

(B.)  Other  Inspections. 

Number  of  Special  Inspections  ... 

Number  of  Kc-inspections 

*7438 

2769 

Total 

10207 

*Thi9  figure  includes  examinations  by  Doctors  at 
Eyesight  and  Minor  Ailment  Clinics,  examina- 
tions as  to  suitability  for  open  air  swimming 
and  for  Employment  Certificates. 


I 


Table  11. 

{A.)  Return  of  Defects  found  b^'  Medical  Inspection 
in  the  year  ended  31st  December,  1925. 


Koutino 

In..<pectioriri. 

Special 

Inspections. 

Dkfkct  or  Disease. 

No.  of 
Defects 
requiring 
Treatment. 

No.  of 
Defects 
requiring 
Treatment. 

Malnutrition 

46 

5 

Uncleanliness 

490 

122 

Skin — 

Kirgwonn — 

Scalp 

35 

88 

Body 

2 

93 

Scabies 

19 

43 

Impetigo 

158 

970 

Other  Di.scases  (Xon-Tubereulous) 

43 

77 

Eye  — 

Blopliariti.s  ... 

175 

243 

Conjunctivitis 

17 

65 

Keratitis 

1 

59 

Corneal  Opacitie.s 

1 

8 

Defective  Vision  (oxcluiling  .S>jiiint) 

1278 

1139 

Squint 

61 

381 

Other  Conditions 

2 

90 

Ear — 

Defective  Hearing 

78 

19 

Otitis  Media 

101 

25 

Other  Kar  Diseases 

5 

6 

No.SE  AND  Throat — 

Enlarged  Tonsils  only  ... 

400 

22 

Adenoids  only 

187 

26 

Enlarged  Tonsils  & A'lonoids 

413 

33 

Other  Conditions 

172 

14 

Enlarged  Cervic.al  0LANDS(Non-Tubercu!ou3) 

50 

8 

DeVECTIVE  SrEKCH 

8 

4 

Teeth — Dental  Disca.sos  ...  ...  • 

1781 

109 

He.art  and  Circulation — 

Heart  Disease — 

Organic 

57 

6 

Eunotional 

45 

5 

Anannia 

255 

22 

Lungs — 

Bronchiti.s 

151 

8 

Other  Non-Tuberculous  Diseases 

16 

Tuheuculosi.s — 

Pulmonary — 

DeCnito 

2 

_ 

Suspected 

28 

3 

Non-pulmonary — 

Glands 

19 

3 

Spine 

3 

Hip 

2 

, Otlier  Bonos  and  Joints 

1 

3 

Skin 

4 

Other  Forms 

15 

Nervous  System — 

Epilepsj' 

4 

7 

Chorea 

10 

1 

Other  Conditions 

3 

1 

Dei'ormities— 

Pickets 

9 

Spinal  Curvature 

33 

4 

Other  Forms 

21 

3 

Other  Defects  and  Diseases 

254 

26 

(B.)  Number  of  imlividual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment 
(excluding  Uncleanliness  and  Dental  Diseases). 


NnmV)or  of  Childrou. 

Percentage 
of  Children 
found  to 
require 
Treatment. 

Inspected. 

Found  to 
require 
Treatment. 

Code  Groups — 

Entrants 

6383 

1602 

25-0 

Intermediates 

5164 

1538 

29-7 

Leavers 

6601 

1571 

23-7 

Total  (Code  Groups) 

18148 

4711 

25-9 

Other  Routine  Inspoutions 

194 

41 

2M 

33 


'I'ABLIH  III. — Return  of  a!!  Exceptional  Children  in  the  Area. 


Boys. 

Girls. 

Total 

r.LrND 

(1)  Suitable  for 

Attending  Certified  Schools  or 

(incliuliiifr  par- 

training  in  a 

Cla.sse.s  for  tho  Blind 

7 

6 

13 

ti.illy  Ifliiid). 

School  or  Cla=ia 

Attending  Public  Elementary 

for  tho  totally 

ScIkjoI.s 

1 

0 

1 

blind 

At  other  In.stitution.s 

1 

0 

1 

At  no  School  or  Institution 

€ 

4 

10 

(2)  Suitable  for 

Attending  Certified  Schools  or 

training  in  a 

Classes  for  the  Blind 

3 

2 

5 

School  or  Class 

Attending  Public  Elementary 

for  tho  partially 

Schools 

13 

11 

24 

blind 

At  other  Institutions 

— 

— 

— 1 

At  no  School  or  Institution 

2 

3 

5 

DKAF 

(1)  Suitable  for 

Attending  Certified  Schools  or 

(including  deal 

training  in  a 

Classes  for  tho  De.af 

19 

10 

29 

and  dumb  and 

School  or  Class 

Attending  Public  Elementary 

• 

fiartially 

for  the  total  h' 

Schools 

3 

2 

5 

deaf). 

deaf  or  deaf  and 

At  other  Institutions 

— 

— 

— 

dumb. 

At  no  School  or  Institution 

2 

2 

4 

(2)  Suitable  for 

Attending  Certified  Scliools  or 

training  in  a 

Classes  for  tho  Deaf 

5 

3 

8 

School  or  Cla.s.s 

Attending  Public  Elementary 

for  the  partially 

Schools 

6 

8 

14 

deaf 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

JIHNTALLY 

(1)  Feeble-minded 

Attending  Certified  Schools  for 

DErKCTlVE. 

(cases  not  notifi- 

Mentally Defective  Children.. 

7 

7 

14 

able  to  tho  Local 

Attending  Public  Elementary 

Control  Author- 

Schools 

131 

120 

251 

ity). 

At  other  Institutions 

— 

‘ — 

— 

At  no  School  or  Institution 

29 

21 

50 

(2)  Notified  to  tho 

Feeble-minded 







Local  Control 

Imbeciles 

15 

14 

29 

Authority  during 

Idiots 

2 

2 

4 

tho  year 

EPILEPTICS. 

S u ff  e r i n g from 

Attending  Certified  Special 

severe  epilepsy  - 

Schools  for  Epileptics 

2 

2 

4 

In  In.stitutions  other  than  Certi- 

fied Special  Schools 

— 

— 

— 

Attending  Public  Elemeutary 

Schools 

2 

1 

3 

At  no  School  or  Institution 

4 

5 

9 

S u ff  e r i n g from 

Attending  Public  Filementary 

epilepsy  v\-hich  is 

Scliools 

23 

17 

40 

not  Bovere 

At  no  School  or  Institution 

2 

3 

5 

I’HY  SIC. ALLY 

Infectious  pulmon- 

At Sanatoria  or  Sanatorium 

DEFECTIVE. 

ary  & glandular 

Schools  api'roved  by  tho 

tuberculosis 

Ministry  of  Health  or  tho 

Board 

7 

6 

13 

At  other  Institutions 



__ 

At  no  School  or  Institution 

8 

9 

17 

Non-infectious  but 

At  Sanatoria,  or  Sanatorium 

active  pulmonary 

Schools  approved  by  the 

and  glandular 

Ministry  of  Health  or  tho 

tuberculosis 

Board 

6 

6 

12 

At  Certified  Bosidential  Open- 

Air  School.s 



— — 

At  Certified  D.iy  Open-Air  Schools 

— 

. 

At  f’nblic  Elementary  Schools  .. 

43 

51 

94 

At  otlier  Institution.s 



At  no  School  or  Institution 

19 

23 

42 

34 


PHiSICALLY 

DKFKCl'IVK. 


r 

lAliLl:  III. — coiuimied. 


Itelicatc  «‘liiKlrfii 
(r.ff.  pro-  or  later 
t u b e r c a 1 o B i«, 
nialiitrition,  de- 
bility, ai!a.'ini.'i, 
Ac. 

Active  iion-piil- 
nionary  tiibcr- 
culosiri 


Crippled  Cliildreii 
(other  than  those 
with  active 
t w b e r c n 1 o s in) 
e.g.  children 
siifferiiig  from 
paralysis,  Ac., 
and  inelniling 
those  with  severe 
heart  disease  ... 


PoyH. 

Girls. 

Total. 

At  Certified  iiesidential  Open- 
Air  .'schools 

7 

8 

15 

At  Certified  l>ay  Open-.Vir  Schools 

— 

— 

— 

At  Public  Hlomoiitary  Schools  ... 

365 

322 

637 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

27 

19 

46 

At  Sanatoriaor  Hospital  Schools 
approved  by  the  Ministry 
of  He.alth  <>r  the  Hoard 

53 

29 

82 

At  Public  Elementary  Schools  ... 

23 

10 

33 

At  other  Institutions 

— 

— 

— 

A t no  School  or  Institution 

19 

17 

36 

At  Certified  Hospital  Selu  ols 
(Shropshire) 

12 

14 

26 

At  Certified  Kc.sidential  Cripple 
.Schools 

At  Certified  Hay  Cripple  Schools... 

— 

— 

— 

At  Public  Elcinentarr  Schools  ... 

1C6 

91 

197 

At  other  Institutions  ... 

— 

— 

— 

At  no  School  or  Institution 

15 

21 

36 

Table  IV. — Return  of  Defects  Treated  during  the  year 
ended  31st  December,  1925. 

Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for 

which  see  Group  V). 


Number  of 

Defects  Treated,  or  under 

Treatment  during  the  year. 

DiRea-^e  or  Defect. 

Under  the 
Authority’s 

Otherwise. 

Total. 

Scheire. 

Skin — 

Kingworin — Scalp  ... 

83 

29 

117 

Hingr.-oriii — Body  ... 

93 

10 

103 

Scobie.s  ... 

38 

16 

54 

Irnpetip'o 

812 

156 

968 

Other  Skin  Di.scase 

69 

36 

• 105 

MiNoit  Eye  Defects 

217 

119 

336 

(External  and  other,  but  exclud- 

iiig  cases  falling  in  Group  II.) 

JIiNon  Eak  Defects 

119 

141 

260 

Misceleaneou-s 

(e.g.  Minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

744 

72 

816 

Total 

2180 

579 

2759 

Group  11. — Defective  Vision  and  Squint  (excluding  Minor 
Eye  Defects  Treated  as  Minor  Ailments — Gi-oup  I.). 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

.Submitted  to 
Kofraction  by 
Private 
Practitioner 
or  at  Hospital 
apart  from 
Autiiority’s 
Scheme. 

Otliorwisc. 

Total. 

Errors  of  llcfrnction  (in- 
cluding Squint).  Opera- 
tions for  Squint  should 
bo  recorded  separately  in 
bovly  of  Koport 

1389 

142 

161 

1692 

Other  Defect  or  Disease  of 
the  Eyes  (excluding  those 
recorded  in  Uroup  I.)  ... 

— 

- , 

’rotal' 

1339 

142 

161 

1692 

/ 
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Total  number  of  Children  for.  whom  Spectacles  were  prescribed — 

(a)  Under  Authority’s  Schoino  ...  lOlSj 

(b)  Otherwise  ...  ...  219-' 

Total  number  of  Children  who  obtained  or  received  Spectacles — 

(a)  Under  Authority’s  Scheme  ...  S681  jqqq 

(b)  Othcrwi.se  ...  ...  222j 


Group  III. — Treatment  oi  Defects  of  Nose  and  Throat. 


NUMBKK  OF  DKFECTS. 


Eeceivod  Operative  Treatment. 

Kccoivod  other 
forms  of 
Trcaiment. 

Total 

Number 

Treated. 

Under  the 
Autborit.v’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  llo.spilal, 
apart  from 
Authoriry’s 
Scheme. 

Total. 

424 

106  i 530 

301 

831 

37 


Group  IV. — Dental  Defects. 


(1)  Number  of  Children  who  were 

(«)  Inspected  by  the  Dentist : — 

AKed 

{ 5 ...  1971 

G ...  2215 

7 ..  2220 

8 ...  21G0 

9 ...  951 

9520 


Routine  age 
Croups. 


SpeciaLs 

Grand  'I’otal 

(h)  Found  to  require  Tieatment 

(c)  Actually  Treated 

(d)  Kc-treated  during  tlie  year  as  the  re.sult  of 

periodical  E.xamination 

(2)  Half  days  devoted  to  f Inspection  ...  259  ) 

t Trcatinenl  ...lOSO  / Total 

(3)  Attendances  made  by  Chiklroi  foi-  Treattnent  ... 


433 

9953 

7894 

4021 


1481 


1339 

6935 


(-1)  Fillings  f Ferinanent  Teeth  ...  964  I 

\ Temporary  Teeth  ...  3611  / 1'otal  4578 

(5)  Extractions  | . Permanent  Teeth  ...  277  1 

\ Temporary  'I'eeth  ...  8658  j Total  8935 

(6)  Administrations  of  general  Aiiccsthetics  for  Extractions  1 

(7) ,  Other  Operations  ( Permanent  Teeth...  1431 

(Silver  Dressings)  ( Temporary  I'eeth . . 1315/  Total  1188 


Scalings 


2G9 


Cum  Dressings  ... 


382 


Group  V. — Uncleanline5s  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  School  made  during 

the  year  by  the  School  Nvusos  ...  6 

(2)  'i'ot:il  number  of  Examinations  nnale  of  Children  in 

the  Schools  by  School  Nurses  . ...  130,310 

(3)  Number  of  individual  Children  found  unclean  ...  2,720 

(4)  Number  of  Children  cleansed  under  arrangements 

made  by  the  Local  Education  Authority  ...  

(5)  Number  of  Cases  in  which  I.i  gal  Proceedings  were 

taken 

(a)  Under  the  Education  .\ct,  1921  ...  

(b)  Under  School  Attendance  Rye  law. s ...  


£ 


y 


•» 


. V . r » ' 


• V 


^2p]PE:isri3>i:x  ii. 


STATISTICAL  TABLES. 


Secondary  Schools. 


Secondary  Schools. 


r 


10 


Totals 


I 


i 

41 


Secondary  Schools. 

Ta!)!e  1 1.  — Shewinj^  Nature  of  Defects  referred  to  for 
1 rcatment  and  cases  where  Defects  were  [Remedied. 


Defect  ou  Disease. 

Referred  for|  Receive  1 

Treatment.  i Treatment. 

1 

Malnutrition 

• __ 

Unclean  LI  NE.S3 — 

Hea<l 

5 

5 

Dody  ... 

— 

— 

Ski.n — 

Ringwort.i— 

Head  ... 

— 

— 

Dody 

— 

— 

Scabies 

— 

— 

Impetigo 

— 

— 

(.'Ifclior  Diseases 

3 

3 

Eye — 

. 

Defective  Vision  or  Squint 

99 

72 

External  Eye  Disease  ... 

6 

4 

Ear— 

Defective  Ilcarins 

5 

3 

Ear  Disease... 

3 

3 

Teeth — 

Dental  Disea.so 

148 

113 

Nose  and  Throat — 

Enlarged  Tonsils 

16 

10 

Adenoids 

8 

5 

Defective  Speech 

— 

— 

Tonsils  and  Adenoids  ... 

6 

4 

Other  Conditions 

12 

11 

Heart  and  Circulation— 

Heart  Disease — 

Organic 

8 

8 

Functional 

4 

3 

Anaimia 

33 

30 

Lungs — 

Pulmonary  Tuberculosis — 

Definite 

— 

— 

Suspected 

— 

— 

Chronic  Dronchitis 

1 

1 

Other  Disease 

— 

— 

Nervous  System — 

Epilepsy 

— 

— 

Chorea 

— 

— 

Other  Disease 

— 

— 

Non-Pulmonary  Tuberculosis — 

Glands  ... 

— 



Hones  and  Joints  ... 

— 

Spine  ... 

— 

— 

Hip 

_ 

— 

Other  Forms 

— 



Rickets 

— 

— 

Deformities — Spinal  Curvature  ... 

24 

22 

Other  Forms  . 

8 

7 

Other  Defects  or  Diseases 

15 

13 

r 


-I 


